organization from different angles. They discuss service organization, different treatment models, and their possibilities for improvement, as well as how to facilitate access to care with the use of new technologies.
Existing community treatment programs, such as case management for individuals with SUD, are reviewed in the meta-analysis by Vanderplasschen et al. from a recoveryoriented perspective: previous findings of improved treatment retention for patients receiving case management are confirmed. However, further research is needed to assess the recovery potential of case management. The review by Wiktorowicz et al. of policies, service coordination, and access issues illustrates the remaining differences and challenges in the implementation of collaborative care models and local networks to foster service coordination for concurrent disorders. In order to understand which factors may be improved by community-based treatment, Gentil et al. investigated different profiles of homeless populations using clusters analysis. They found that SUD, mental health disorders, and high functional disability (complex disorders) had an important impact on quality of life, a fact which needs to be considered when designing community treatment programs for marginalized populations.
The study by Yang et al. has shown that, while programs need to be adapted to different populations, it is also important to improve the perceived social support and resilience in order to improve life satisfaction among individuals with SUD. When further exploring factors associated with recovery in community interventions, stakeholders' attitudes, and views also have to be examined. The detailed analysis of recovery attitudes and practices in an assertive community treatment team (ACT) by Khoury helps to understand which practices are associated with recovery. Especially the interactions based on collaborative egalitarian relationships between service providers and service users seem to be especially promising in the innovation of practice approaches in this field.
Another important goal of community-based outreach programs is to enable access for hard-to-reach populations and individuals who do not normally use addiction or mental health services. Such programs are reviewed by Edalati and Conrod, who examined modifiable risk factors which may lead to SUD and personality-targeted community interventions for adolescents aimed at reducing substance misuse. These interventions were found to facilitate access to care at school, as high-risk adolescents may not have the possibility to access other services. They contributed to reduce substance misuse and concomitant mental health problems. The study by Flores-Aranda et al. also describes an intervention for individuals not usually reached by traditional SUD programs. They presented an online intervention for men who have sex with men which aims to prevent substance use and sexual health related problems. Online tools have gained popularity in various fields of health prevention and treatment and could be helpful in facilitating access to care Monney et al. The literature review by Pennou et al. further highlights the treatment possibilities via mobile phone of core difficulties such as emotional regulation found in individuals with dual disorders.
The diversity of these contributions shows important promises in community-based outreach treatment for addictions. The topic highlights a major paradigm change in addiction treatment, moving away from a stepwise approach of harm reduction and relapse prevention followed by work on social inclusion. The new paradigm focuses on inclusion and recovery from the beginning and implements a more integrated approach with a range of interventions and goals which meet diverse needs aimed at enabling a sustained recovery management. Further research is needed on how to best translate recovery-oriented practices from theoretical aims to service organization and clinical practices and how to best include service users in this process.
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